M ost critically ill patients in the intensive care unit (ICU) need some kind of sedation and/or analgesic regimen for at least part of their stay. Sedation is needed to minimise patient discomfort, stress and anxiety in the unfamiliar environment, facilitate the performance of tests and transportation, and enhance compliance with mechanical ventilation. [1] [2] [3] However, it is critically important to avoid under-or oversedation, due to the wide ranging associated adverse consequences. If a patient is under sedated they may experience pain, anxiety, hypertension and/or tachycardia; they may inadvertently remove devices and catheters; and, if they are unable to synchronise with the ventilator, hypoxic brain damage and hypercarbia may also occur. 4, 5 Conversely, if a patient is over sedated, they may fall into a coma, suffer from respiratory depression, hypotension, bradycardia, gastrointestinal tract paralysis, renal failure, mental depression, and their immune response may become suppressed. 4 Furthermore, they may require a longer period on mechanical ventilation, which may increase the risk of ventilator-associated pneumonia and lung injury. [6] [7] [8] 
Hypnotic-based sedation
Following a traditional hypnotic-based sedation approach, hypnotic agents are used to achieve a level of consciousness that is considered appropriate for each patient by the ICU team, with administration of analgesics as needed. 3 However, hypnotic-based sedation in the ICU can cause deep sedation resulting in patients being unable to express or communicate discomfort or pain, making objective assessment and management difficult. 3, 9, 10 Patients may experience adverse consequences associated with deep sedation and consequently patient ICU stay may be prolonged, leading to increased costs. 11
Analgesia-based sedation
In contrast to hypnotic-based sedation, analgesia-based sedation is centred on providing effective pain relief in response to patients' expressed needs, rather than clinicians' perceptions of patients' needs. Adjunctive sedative medication is only added when necessary, based on continuous assessment of each patient' s level of comfort. 2, 3, 12 Analgesia-based sedation enables patients to be calm and comfortable, and cooperative and communicative with staff. 2, 3 Optimum sedation should, therefore, be at the heart of ICU practice as it allows critical-care teams to provide a patient-centred approach to optimise patient care and patient outcomes (Figure 1) .
We now have a range of validated rating scales to enable ICU staff to assess and monitor critically ill patients objectively and accurately. For example, validated tools are available to assess for pain, delirium and levels of sedation in the ICU. These tools allow us to determine target levels of analgesia and sedation and provide patient-driven assessment. This in turn enables us to identify when patients need analgesic or sedative medication, while avoiding excessive or prolonged sedation. 12 It is 10 years since the Audit Commission published its review of the pressures on adult ICU services. 13 However, critical care continues to be under-resourced in the UK compared with other developed countries. 14 Given the general financial pressures on the NHS in the next few years, 15 we need to take advantage of every opportunity to make best use of existing resources. Daily interruption of sedation has been shown to reduce patient length of stay, 16 and the effective management of sedation has been endorsed by the NHS Modernisation Agency as part of a care bundle to improve efficiency. 17
Conclusions
Analgesia-based sedation aims to provide an optimum level of sedation, in which patients are calm, cooperative, comfortable and communicative. 2, 3 The potential benefits of analgesia-based sedation are now beginning to be realised with a host of studies demonstrating reduced length of stay in ICUs. [18] [19] [20] Consequently, optimum sedation in the ICU has the potential to improve outcomes for both critically ill patients and the NHS.
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Anxiety
Analgesia-based sedation aims to ensure critical care patients are calm, comfortable, co-operative and communicative with staff. 2, 3 Achieving this goal provides the opportunity to more easily assess the patient and in turn address pain, inadequate sleep, neuromuscular dysfunction, delirium and PTSD. 3, 11 
